Georgia College 

Outdoor Center at Georgia College
Client Intake Assessment
Contact Information

	 Contact Person (name, phone, email, etc):


	Organization (name, phone, email, etc):




Program Information

	Date & Duration:



	Participant Description (#, age range, gender, fitness level, etc. as appropriate to ask):

· 

	Program Outcomes:

As a result of this program, participants will:



	Special Needs (food, lodging, transportation, etc.):

· 

	Program Requests (type of program, adaptations/considerations for programming):

· 


Personnel

	Facilitator Needs:


	FA/WFR :

Lifeguard(s) (if appropriate):

Driver(s):




Administration

	Cost Quoted: 

	Contract: 

	Forms: 


Record of Contacts:
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